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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH #3165-023159

OEPA
RTMENT OF PUBI.IRC HrE'AL.'l'DH AN: WE‘E:FARE Zg o Resietration Distict N e? po - 3£ STATE FILE NUMBER
& —===Primery Registration District No. ot 2 ____Rogistrar’s No. =2 _JoC___ .
DO NOT WRITE AMENDED gistration District NO, cocceamanan - rimery Registration District No agistrar’s No

ON THIS STUB | il Y | i :
J-NFI.AJE hf Wl ’ b D 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 . C?U!’JIY- B _C_I'anOI‘d a. STATE Mi s SOuri COUNTY Crawford admission)
Rev. 4/59 b CITY {IT ouisids corporate imits, pive TOWNSHIP onfy) Tengih of sisy in 15 < Tnaida Limity
TOWN Knobvﬁj\_‘ ew Twp own Cuba Box75 Rte Yo O Ne i

c. FULL NAME OF (if NOT in hospital, give location} insida Limits d. STREET (If cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS
INSTITUTION None YesJ NoO Knobview Tup Yes (X No D)

25
3 s/ 3. (F:AME OF DECEASED Firat Middle - Last 4, DOAF'(E Month Doy Year
ype or print) . .-
FRED T.  KEEReiL o June 13 1965
4 f 5, SEX 6. COLOR OR RACE ¥. Married Never Morried [ |8, DATE OF BIRTH 9. AGE (last birthday) { IF UNDER 1 YEAR IF UNDER 24 HR-

Male White Widowed Divorced [] )+/2|+/1892 73 Magths 019] Hours | Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KEIND OF BUSINESS QR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Red BEHERE  MORRES ™ Mo. Portland Cem Vo. Sg. Louis, Mo. | USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John End.chely Anna Dophidi Gertrude

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yesﬁlo or unknuwn)l {If yes, give wﬁg dates of service} ) Gertrude KinChel Cuba , MO

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

EMMEDIATE CAUSE (a) Smie -

l .
Conditions, if any,]  DUE TO {b) vAM /M ﬂ%‘ﬁ

which gave rise to
above cause (8),
stating the under-
lying couse lsst. DUE TO (c)

PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART 111 If deceased was female was
disesse condition given in PART | (s) there » pregnancy in last 90 days.

ID Yes I 0O Ne I O Unknown

DATE AMENDED

DOCUMENT

15y -2
13)\ —{)

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED?  [. 0 a (m}
YESO NO [

F0c. TIME OF _Houl _ Month, Day, Year |
INJURY am.
P

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [

. - her .
21. | artended the d d from. and lest saw i slive on
Death occurred ai_Mm —] m on the date stated sbove, ond to the bext of my knowledge, from the causes stated,

. SIGNATURE {Degree or tjtle} 22b. ADDRESS 22c. DATE SIGNED

— St. James, Mo 6/14/196}

RIAL, CREMATION, {J238.DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) State)
MOVA (Specify)

Buria 17/1965 |[Bethlehem St. Louis, Mo

N . 15T ‘S St
24. FUNERAL DIRECTOR 200 SO ;\DDB;éyramec 25. DATE RECD. BY LOCAL REG 26, REGISTRAR'S SIGNATURE

Jesse Gabr St James, Mo. b d¥-C S 7z

™ - {Licensed Embalmer’sy Statement on Reverse Side}

BLACK INK

TYPEWRITER RIBBON -
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




o6l 23 e

-
o

S
o
& .

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,
or by

Student Embalmer No.
working under my personal supervision.

Student Signed Q '/M
Signature of Student Emba!mer

Licensed Embalmer No.

P. O. Addres : ;; a,
- -

his OWN HANDWRITING, (Failure to comply

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he ‘also shall sign in his OWN handwriting

p .
If this body is not embalmed, fact should be so stated above.






